ISnbllul 5 Cn&c: State of New Mexico Foan C-104

Appropriate Dstrict Office Energy, Mincrals and Nataral Resources Department Revised §-1-89
DISTRICT ] Sce In.slrudlu,ns
P.O. Box 1980, Hobbs, NM  B8240 . ! at Botton of Page
DISIRCL OIL CONSERVATION DIVISION /
PO Drawer DD, Antesia, NM 88210 P.0. Box 2088 /
] Santa Fe, New Mexico 87504-2088 i
%:1—”{%] [t} Rd., Aztec, NM 87410 S
o Drazos Rd., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS ,

Operator Well API No.

AMOCO PRODUCTJON COMPANY 300450640300

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for § ing (Check ,Trb};bax) D Other (Please explain)

New Well — Changc[g’l'nnipon.er of:

Recomplction (1 Oil Dry Gas

Change in Operalor {J Casinghcad Gas |___] Cond
If chiange of Rior give';amc
and address g‘;mvious opesator
II. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formativa Kind of Lease Lease No.

LSR¥EDTFEGER A LS 15 | BLANCO MESAVERDE (PRORATED GASStae, lederal or Fee

Location

‘ B 865 FNL 2250 FEL
Unit Letter : Feet From The Line and feetFromThe ____ —  Line
21
_ Section Township 27N Range 8w 2LINMPM, SAN JUAN County

{1I._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanxe of Authorized Transpoiter of Oil (e or Condcnsate 1 Addscss (Give address 1o which approved copy of this form is io be seni)

MERIDIAN OIIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM— 87401
Nanwe of Authorized Transponter of Casinghead Gas —J or Dry Gas [ ] |Address (Give address to which approved copy of this form is 0 be sent)

_F_L PASO NATURAL GAS COMPANY . P.Q. BOX 1492, EL PASQ, . TX 79978

It well produces oil or liquids, ' Unit I Sec. I'I\vp. l Rge. | Is gas sctually connected? When 7
give docation of Lanks. 1 ] l 1 |

If this production is commingled with that from any other lcase or pool, give commingling ordes aumber:
1V. COMPLETION DATA

[Oi Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v Iiff Res'v

Designate Type of Comypletion - (X) | | | | | | !
Date Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Elevations (DF, RAB, RT, GR, eic) Natne of Producing Fonmation Top GilGas Pay ‘Tubing Depth
erforations T ' DepLasing Sioe

o TUBING, CASING AND CEMENTIRY
___HOLE SIZE CASING & TUBING SIZE {pkpTHsET » SACKS CEMENT
e Ry ] '[_\‘\v]g:?‘ 3 1

—— ol CON. U W-}

Vo TEST DATA AND REQUEST FOR ALLOWABLE ) -BisT-3-

Q!_l:_\!!‘l], _'___(Tf.t_!_r_v!u_x'! be after recavery of total volwne of load il and musi be equal 0 or exceed top allowable for this depth or be for full 24 hows.)
Date Firs New Oil Rua To 2ok Date of Test Producing Method (Flow, pump, gas Iy, etc)
Length of Test ‘Tubing Pressurc Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Lols. Water - Bble Gas- MCF
- —
GAS WELL
[Actual Trod. Test - MCIVD ™ [Leagth of Test Bbis. Condearal/ MMCE Gravity of Condensale
Teating Method (pato, Ex.}lx—pf_)——— Tubing Pressure (Shut-iny | Casiog Pressure (Shut-iny T Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby cenify that the rules and regulations of the Oit Conscrvation O]L CONSEHVATION DlVISION
Division have been complicd with and that the information givea above
is true and lete Lo the best of my knowledge and belicl.
’ . Date Approved AUG 2 3 1990
Signature - i v By -3 —> d /
[ 2 e Ay
_Uoug W. WhaleyAtaff Admin. Supervisor : Y
Printed Name Tidle Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280_
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowsble fur newly diilled or deepened well must be accompanicd by tabulation of deviaton tests taken in accordiske
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

1) Fill out ouly Sections I, 11, 111, and V§ for changes of operator, well name or number, transporter, of other such changes.

4) Scparate Form C-104 must be filed for cach poot in multiply completed wells.




